MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0366 o
DEPARTMENT oF puau: l_-!EA'LT; A,N: wm O Dlm3 - x 963.. STATE FILE NUMBER
PO NOT WRITE agistration District No. _ ———mmeeeeFrimary Registration DisecwiNde ™= og it rar'y No, - .
ON THIS STUB AMENDED ;
1. 2, USUAL RESIDENCE {Where decessed lived. If insfitution: Residance before
V5 300 fa) mwﬁ" 0CT 11 1952 a. STATE]T]11inodg b COUNTY Madison  admissien)
w
Rev. 4/59 % b. C{;‘LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY Inside Limifs
- WM P, I0UIS, MISSOURI TowN Collinsville Y O Ne D3
1 $ €. :{%&P'IQT'?QTEOOF {If NOT in hospltal give location) Inside Limits d. .Eg%iEELS {If ocutside, give |location) Reside on Farm
2912 0.7 ‘} = oo BARNES HOSPITAL Yes O No[J 1503 W. Main St. Yes O No[J
“ [}
a3 3. NAME OF DECEASED First Middle - tast 3. DATE Month Day Year
(Type or print) ot Dg:TH
p JOHN J. SAGGTIO OCTOBER 7 1962
o 5. SEX 6, COLOR OR RACE 7. Married (X Never Married [ |[8. TE QF BIRJH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Divorced [ g g Ré Months | Days Hours Min.
= 1 | 0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY
& ¢£ durl'r?rn'\auf)tiffeorii&.life, aven if retired) Res taurant Milwaukee R Wisconsin USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 5 y
Q Anthony Joseph Saggio ~ .Rose HNatoli ‘Martha Saggio
8 1 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. | 17. INFORMANT _ Address
o : (Yes, HYW unknown) | (it ves, 2}0 artbr dates of servi )7 CO]-linSVille . 111 .
——lO TOr &), 107, = :
” < S (% cAuEoLRY ‘sz;:;ﬂ"ciazée;a;em fine T G S e Frs. John Sagglo, 1503 W. THRfawilsoesey
=) 1w s MMEDIATE CAUSE () CHRONIC GLOMERULOWEPHRITIS, SUSPRECTED __ ~  {(INDETERMIWED
11 O o
a9 o
12 o | a Conditions, if any, DUE TO (b)
5:1 =Dl 5 wblgch B:ve riu( r)r: .5_?
I Z . fye ﬂ:‘m d.: )
13 = Is;?n:‘g cnuesaunlu:;. DUE TO {c} ;\)“ H
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If deceased was female was
5 g disease condition given in PART | {a) there a pregnancy in last 90 days.
o 4 | } 5|HEPATOMA. PULMONARY EMPHYSEMA. PAGET'S DISEASE. [T e | DN | O vnkoown
< E | T, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature-of injury in PART T or PART I} of stem 18.)
2 &« PERFORMED? o] ] O -
= v YESpt NO DO
e % 20 TIME OF Hour  Menth, Day, Year
Z ﬁ 2 INJURY  auem, oni T8
L¥ 4 g ; p.m.
Z ] 20d, INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or abouf home, | 20f. CITY, TOWN, OR 1OCATION "COUNTY STATE
E WHILE AT WORK [ farm, factory, strees, offica bidg., efc.)
6 s NOT WHILE AT WORK [ N
[- - a ’
S .o g E 2r. l‘anendnd tha deceased from L4 l 1 62 9 'o_QC_T_l_l;_lg_éa_and last saw :f,:., alive on OCT. 7,- 1962
@ ; a T Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated,
w =)
v oW 3 % 225.3 TBegres or firle 225, ADDRESS 73, DATE SIGNED
AN 5 _ B M. D. BARNES HOSPITAL 10/8/62
2 33a, BURIAL, cuEMA'rff?N Z3b. DATE 23c, NM\E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
) REMOVA c
0 2 rar 16-10-62 S S Peter & Paul Cem. Collinsville I11.
= < | 34 FUNERAL DIRECTOR ADDRESS lb WE RECD- BY LOCAI. REG. EGISTRARS SIENATU
= £ Herr Funeral Home, Collinsville I11




STATEMENT. BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed by me,

Student Emb‘_a_u:x;nswtﬁ!f%’_1

| hereby, certify that the body whose

or by

4

working under my personal supervision.

Student Signed
’ . Signature of Student Embalmer

. . . ." _ Licensed Embalmer No. / / ;¥
Tt S P.O. Address ﬁgﬁz Of%

s
r

N
Nofe: The above MUST BE SIGNED BY THE LICENSEB EMBALMER h his - OWNN HAN iTING (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




